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DOCKET NO. 13632PCTUS 
DECLARATION AND POWER OF ATTORNEY 

As a below-named inventors, I hereby declare that: 

My residence, post office address;, and citizenship are as stated below next to my name. 

I believe that I am the original, first and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are listed below) of the subject matter, which is 
claimed and for which a patent is sought on the invention entitled: 

METHOD OF ACHIEVING A SHAPE-MEMORY EFFECT 
ON HAIR USING CATIONIC AGENTS 

the specification of which 

is attached hereto 

X was filed as U.S. Application Serial No, 10/510,889 
On October 8, 2004 

and was amended on October 8, 2004 (if applicable) 

and/or 

JXL was filed as PCT International Application No. PCT7EPO3/03733 
on April 10, 2003 

and was amended on under PCT Article 19 Qf applicable), 

(this undersigned hereby authorizes its attorney to amend chia document to insert tb* filiug data and application serial Dumber when 
they become known,) 

I hereby state that 1 have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment^) referred to above. 

I acknowledge the duty to disclose information qf which I am aware which is material to the 
patentability of this application in accordance with Title 37, Code of Federal Regulations, Section 
1.56. 

I hereby claim foreign priority benefits under Title 35 y United States Code, Section I19(a)-(d) or 
Section 365(b) of any foreign application(s) for patent or inventor's certificate, or Section 365(a) of 
any PCT International application^) which designated at least one country other than the United 
States of America, identified below and have also identified below any foreign application^) for 
patent or inventor's certificate, or any PCT International application(s), having a filing date before 
that of the application(s) on which priority is claimed: 



BEST AVAILABLE COPY 
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Priority Claimed 


Number 


Country (or PCT> 


Films Date 
(day/month/year) 


Yes 


No 


102 15 858.4 


DE 


10 April 2002 


Yes 




102 28 120.3 


DE 


24 June 2002 


Yes 





I hereby claim the benefit under Title 35, United States Code, Section 119(e) of any United States 
provisional application(s) listed below: 



Provisional Application No. 


Filing Date 
(day/month/year) 











I hereby claim the benefit under Title 35, United States Code, Section 120 of any United States 
application^), or Section 365(c) of any PCT International application^) designating the United 
States of America, that is/are listed below and, insofar as the subject matter of each of the claims of 
this application is not disclosed in the prior United States or PCT International application in the 
manner provided by the first paragraph of Title 35, United States Code, Section 1 12, 1 acknowledge 
the duty to disclose information that is material to patentability, as defined in 37 CFR Section 1 56, 
that became available between the filing date of the prior application and the national or PCT 
International filing date of this application: 



U.S. or PCT Application No> 


Filing Date 
(day/month/year) 


Status 
(patented, pending or 
abandoned) 















And I hereby appoint the agents and attorneys associated with Customer Number: 



23719 

my attorneys, each with full power of substitution and revocation, to prosecute this application, to 
make alterations and amendments therein, to receive the patent, to transact alj business in the Patent 
and Trademark Office connected therewith and to file any International Applications that are based 
thereon under the provisions of the Patent Cooperation Treaty. 

Please address all communications, and direct all telephone calls, regarding this application to the 
mailing address associated with Customer Number: 
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I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief ate believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity of the application or any patent issued thereon. 



i - Full name of fust inventor: Andreas LENDLEIN 

Citizenship: DE 

Residence Address: Sundgauerstrasse 142, Berlin 14167 DE n *s x- 

Post Office Address: Same As Above - 

Date of signatur e^ % f Z 0 o5" Inventor's signatur e^ JL*. i^tA^-^ 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature^ 



GUntherLANG 
DE 

Auf der Roten Erde 10, Reinheim 64354 DE 
Same As Above 

Inventor's signarurerf 



Full name of additional joint inventor; 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature^ 



KarlKRATZ 
DE 

Festalozzistrasse 11, Moenchengladbach 41236 DE 
Same As Above 

Inventor's signature^ 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature^ 



Thomas KRAUSE 
DE 

Ebenstadter Kirchstrassse 16 Darmstadt 64297 DE 
Same As. Above 

Inventor's signature ** 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature 



Axel KALBFLEISCH 
DE 

Kaisetschlag 80, Darmstadt 64295 DE 
Same As Above 

Inventor's signature^ 
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I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the tike so made are punishable by 
fine or imprisonment or both, under Section 1001 of Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Fell name of first inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature^.. 



Andreas LENDLEINf 
DE 

Sundgauerstrasse 142, Berlin 14167 DE 
Same As Above 

Inventor's signature^ 



2 - <=o Full name of additional joint inventor: 
Citizenship: 
Residence Address: 

Post Office Addres^ 5. f^gj 05 " 
Date of signature. * 



Pall name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature^ 



Inventor's signature^ 



GiintherLANG 
DE 

Auf der Roten Erde 10, Rrinheim 64354 DE 3=> ^-X 

KarlKRATZ 
DE 

Pestalozristrasse 11, Moenchengladbach 41236 DE 
Same As Above 

Inventor's signature^ 




Fall name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 2 5. Mai 05 
Date of signature^ 



Thomas KRAUSE 
DE 

lp:': :;::;;:-; : :::->ha: -den Kodern 26; « Darmstadt 64297 DE & ^ 
Same As Above 
Inventor's signature 



Full name of additional joint inventor: 
Citizenship: 

Residence Address: . , 
Post Office Address2 5. Mai 05 
Date of signature^ 



Axel KALBFLEISCH 
DE 

Kaiserschlag 80, Darmstadt 64295 DE^^x^ 
Same As Above ^ ^ " " 

Inventor's signatur^_ 
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I hereby declare that all statements made herein of my own Imowledge are true and that all . 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the HJce so made are punishable by 
fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Full name of first inventor: 
Citizenship: 
Residence Address; 
Post Office Address: 
Date of signature^ 



Andreas LENDLE1N 
DE 

Sfcndgauerstrasae 142, Berlin 14167 DE 
Same As Above 

Inventor's signature^ 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature 



GtintherLANG 
DE 

Auf dfir Roten Erde 10, Reinheim 64354 DE 
Same As Above 

Inventor's signature*? 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signatur e:"?/}? MC 20&f 



Karl KRATZ 
DE 



Gartthjstr. 105/106, Berii 
Same As Above 

Inventor's signature ^ / 



Foil name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature^ 



Thomas KRAUSE 
DE 

Ebenstadter Kirchsrrassse 16 Darmstadt 64297 DE 
Same As Above 

Inventor's signature ^ , 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signatur e s 



Axel KALBFLEISCH 
DE 

Kaiserschlag 80, Darmstadt 64295 DE 
Same As Above 

Inventor's signature^, 
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- °° Full name of additional joint inventor: 
Citizenship: 
Residence Address: 

Post Office Address: 2 5. Mai 05 1 
Date of signatured 



Jurgen ALLWOHN 
DE 

Gartenstrasse 5, Burgschwalbap h 65558 DE 
Same As Above 
Inventors signature^. 



gschwaTba db 6f 



-7-o~ Full name of additional joint inventor: 
Citizenship: 
Residence Address; 

Post Office Address:2 5. Mai 05 ' 
Date of signature^ • 



S ~ oo Full name of additional joint inventor: 
Citizenship: 
Residence Address: 
Post Office Addresg 5. Mai 05 
Date of signature^ 



<2| — oo Full name of additional joint inventor: 
Citizenship: 
Residence Address: 
Post Office Address^ jV| a j Qg i 
Date of signatur e > _ 



\ o — FuU name of additional joint inventor: 
Citizenship: 
Residence Address: . 
Post Office Address:? Q Juni 05 
Date of signatur e.* 



\ i — oo Pull name of additional joint inventor 
Citizenship: 

Residence Address: , 
Post Office Address:! 5. Juni 05 ; 
Date of signature .fl 




Johannes BURGHAUS 
DE 

Raibacher Tal 21, Gross-Umstadt 64823 DE ^j>g^> 
Same As Above ^\ . ^ 

Inventor's signatnre jr /y^ 

Gerhard SENDELBACH 
51 

Robert-Koch-Strasse 22, Darmstadt 64297 DE ^ ^ 
Inventor's signature 21 

Angelik a BEYER 
DE 

Schoubornstrasse 8, Waldaschajf 63857 DE ^^x- . 
Same As Above /j '/ *~7) 

Inventors si^^ ^^A^£(YX-g( APi^) 



Detlef MATTINGER 
DE 

Am Muehlgraben 5 Bickenbach 644Q4 DE X>^X 

Same As Above f\ if D ^J%<Z&7s 
Inventor's signature X 




StefenUHL 

DE 

M;der:R6merstrasse 6;. Pflmgstadt ;.-643 19 DE p 
Same As Above ^TV / 1/7/7 
Inventor's signature filf^h^^ i^J\JL^ 



7- - 



I 3 — <^>o 
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Full name of additional j oint inventor: Susanne BIRKEL 
Citizenship: DE ■ 

Residence Address: Felsinstrasse 33, Darmstadt 64285 DE I>e 

Post Office Address: % 5, Mai 05 1 Same As Above ~> 

Date of signature^ Inventors signamre ^ >^>^y^< 




Full name of additional joint inventor: 

Citizenship: 

Residency Address: 

Post Office Address: « ^ jVjgj 

Date of signatur e ; ^ w ' 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature* 



Anja DUCHSCHERER 
DE " 

Pfortenstrasse 59, Hadamar 65589 DE £>^>- 
Same As Above A * P\ (l IL s 
Inventor's signature kfimp (JJjj^j^Qn^Z— 



Tareq, AH, Abdulla HASSON 
DE 

Mauerstrasse 92, Aachen 53064 DE 
Same As Above 

Inventor's signarure * 



Full name of additional joint inventor: 

Citizenship? 

Residence Address: 

Post Office Address: 

Date of signature s g 



Hong-Yan JIANG 
DE 

Monheimsalle 1, Aachen 52062 DE 
Same As Above 

Inventor's signature v_ _ . 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature 



Simone MORSHEIM 
DE 

Burgstrasse 54 A, Eschweiler 52249 DE 
Same As Above 
Inventor's signature * 



Pull name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signatur e <a 



Yasmin GHAZLAN 
DE 

Schnrzeitcrstrasse 525, Aachen 52074 DE 
Same As Above 

Inventor's signature _H 
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Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature > 



Susanne BIRJKEL 
DE 

Felsinstrasse 33, Darmstadt 64285 DE 
Same As Above 

Inventor's signature^ 



Full i>ame of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature^ 



I z\. - co Full name of additional joint inventor: 
Citizenship: 
Residence Address: 
Post Office Address: 
Date of signatur e* Jl*&£.2CC S 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signatur e * 



Anja DUCHSCHERER 
DE 

Pfortenstrasse 59 7 Hadamar 65589 DE 
Same As Above 

Inventor's sign attire ± 



Tareq, AH, Abdnlla HAS SON 
DE 

Mauerstrasse 92, Aachen 53064 DE 
Same As Above ^|^u^p 
Inventor's signature s ^ 



Hong-Yan JIANG 
DE 

Monheimsalle 1, Aachen 52062 DE 
Same As Above 

Inventor's signature^ 



Full name of additional joint inventor 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of sign fltur e,^ 



Simone MORSHEIM 
DE 

Burgstrasse 54 A, Eschweikr 52249 DE 
Same As Above 

Inventor's signature : -. . 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature 



Yasmin GHAZLAN 
DE 

SchCTzelterstrasse 525, Aachen 52074 DE 
Same As Above 

Inventor's signature j± 
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Full name of additional joint inventor: 

Citizenship: 

Residence Addxess: 

Post Office Address: 

Date of signature * ... 



Susanne BIRKEL 
DE 

Felsinstrasse 33, Darmstadt 64285 DE 
Same As Above 

Inventor's signature^ 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature ^ 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature^ 



Anja DUCHSCHERER 
DE 

Ffortenstrasse 59, Hadarnar 65589 DE 
Same As Above 

Inventor's signature ± 



Tareq, Ali, Abdulla HAS SON 
DE 

Mauerstrasse 92, Aachen 53064 DE 
Same As Above 

Inventor's signature js 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: . „ _^ 

Date of signature f T*0& , O S 



Hong-YanJIANQ 
DE 

Monheimsalle 1 4 Aachen 5^062 DE & a j L 
Same As Above 

Inventor's signature )-_^ m Ji&hJWJr& 



Full name of additional joint inveutorr 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signatures 



Simone MORSHEM 
DE 

Burgstrasse 54 A, Eschweiler 52249 DE 
Same As Above 

Inventor's signature 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signatur e <a 



Yafirrxin GHA23LAN 
DE 

Schurzelterstrasse 525, Aachen 52074 DE 
Same As Above 

Inventor's signature 
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Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signatures 



Susann'e BIRKEL 
DE 

Felsinstrasse 33, Darmstadt 642S5 DE 
Same A$ Above 

Inventor's signature^ 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature^ 



AnjaDUCHSCHERER 
DE 

Pfortenstrasse 59, Hadamar 65589 DE 
Same As Above 

Inventor's signature ± 



Full name of additional joint inventor 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature* 



Tareq, Ali, Abdulla HASSON 
DE 

Manersmisse 92, Aachen 53064 DE 
Same As Above 

Inventor's signature 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signatures 



Hong-Yan JIANG 
.DE 

Monheimsalle 1, Aachen 52062 DE 
Same As Above 

Inventor's signature ^ 



^- 00 Full name of additional joint inventor: 
Citizenship: 
Residence Address: 
Post Office Address: _ 
Date of signature « f7i>, (J—?.U3 



Simone MORSHEIM 
DE 

Buxgstrasse 54 A, Eschweikr 5 2249 DE £> ^ x . 
Inventor's signamre 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address; 

Date of signatur e g 



Yasnrin GHAZLAN 
DE 

Schurzelterstrasse 525, Aachen 52074 DE 
Same As Above 

Inventor's signature >f 
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Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature * 



Susanne BIRKEL 
DE 

Felsinstrasse 33, Darmstadt 64285 DE 
Same As Above 

Inventor's signarnrey 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address : 

Date of signatur e * 



Anja DUCHSCHERER 
DE 

Pfortenstrasse 59, Hadamar 65589 DE 
Same As Above 

Inventor's signature ± 



FuU name of additional joint inventor 

Citizenship: 

Residence Address: 

Post Office Address; 

Date of signature* 



Taxeq, Ali F Abdulla HASSON 
DE 

Mauerstrasse 92, Aachen 53064 DE 
Same As Above 

Inventor's signature ^ 



Full name of additional joint inventor: 

Citizenship: 

Residence Address; 

Post Office Address: 

Date of signatur e * 



Hong-Yan JIANG 
DE 

Monheimsalle 1, Aachen 52062 DE 
Same As Above 

Inventor's signature ^ . 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signatur e-^ 



Simone MORSHEIM 
DE 

Burgstrasse 54 A, Eachwei) er 52249 DE 
Same As Above 

Inventor's signature ^ 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature &f?*0£*fl ST 



Yasnrin GHAZLAN 

DE . 

Julius-Brecht-Altec 18, Bremen 28329 DE osx 
Same As Above 
Inventor's signature _^ 
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